FILED

0T LMTER AR SO Socrctary of State

DOCUMENT # L 06000056124 01-29-2007 90139 017 ****50.00
1. Enlity Name '
BELLA'S PLACE, LLC
Principal Place of Business Mailing Addrass
1815 TURNER WOOD LANE 1875 TURNER WOOD LANE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
i Sui 1.
Suilg, Ap. #, ic. uite. Apl. #. el 01082007  Chg-LLC CR2E063 (12/08)
City & State City & State 4. FEI Number Appliad For
Loe-5149 9as Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired [ ?2 ggmﬁ:l;i’lmd
6. Name and Address of Curreat Regisiered Agent 7. Name and Addrass of New Registerad Agent _
Name
BARLOGA, 5COTT B -
438 N. COVE BLVD. Street Address (P.Q. Box Number is Not Acceptabie) \
PANAMA CITY, FLL 32401
Cuy FL I Zip Code
8. The above named enuty submils ihis statement for the purpose o! changing its regislered oflice or registered agant. o1 both. in the State o! Florida. | am tamiliar with, and accept
the obligations of registered agen!.
SIGNATURE
Sonatue, Iypad of prnkec name of reguieter apent ant hilke o apphe sbie (NOTE: Aegsinrad Agert sanatuie reoured winen resnstaingh DATE
_. _Fillng Fea Is $50.00 ) j R Make check payable to
Duea by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
WL MGRM 7 Delete HIE [ Changz (] Addition
NAME WOOD. FRANK IR NAME
STAEET ADDRESS | 1815 TURNER WOUOD LANE STREE] ADDRESS
CIY-51.7P PANAMA CITY, FL 32401 £Mmy. si-2P
umg MGRM (3 pelete T I Change [ Addition
NAME LEDMAN, WILBUR T NAME
STREET ADDRESS | 3614 PRESERVE BLVD. STREET ADDRESS
ary-s1- 7P PANAMA CITY BEACH, FL 32408 CiTY-S1-HP
TTLE [ peiete TFE O change [ addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-29 ciy- 51 ¢
nne 07 Delets me [ chnge 7 Addirion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CAY-51.29 Lny-s1-hp
TILE [ pemste WLE (I change [ Adénion
NAME RAME
STREET ADDRESS STREET ADDRESS
oiry-s1. P ary-si- 2P
TTLE 0 oelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIry-s1- 29 Ciy-5r-21P
11. | haraby certity that the information supplied with this filing does not quality for the exemplions contained in Chaptar 118, Florida Statutes. | furiher centity that tha information
indicated on this report is 1tye and accurate antd that my signalure shall have the sama legal ellec! as it made under oalh; thal | am a managing member or manager of the
limited liability company £ the receiver or trusice e wared (o axecute this report as required by Chaptes 808, Flarida Stalulas.
_ o) 9.0
SIGNATURE: [-9-07 |

SIGNATURE AND TYPED QR PRINTED NAME %IGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Duywmne Phone »




